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I read the article by Chen et al1 with great interest. The study
compared the risk factor proﬁles, stroke subtypes, and outcomes be-
tween stroke patients younger and older than 65 years. The authors
found that although younger patients were more likely to have a
higher baseline stroke severity on the National Institutes of Health
Stroke Scale, they had favorable outcomes 3months after discharge,
which is consistent with a previous study by Lin and Po 2. The
discrepancy in stroke severity at admission and at discharge in
both of these studies is surprising and somewhat disturbing when
compared with other studies3,4. Unlike the elderly patients, the
younger patients had lower stroke severity on admission and were
less likely to have catastrophic outcomes 3 months after an acute
stroke. Given the potential for misunderstanding, I would greatly
appreciate it if the authors could clarify the following sentence in
the “Discussion” section of their article: “This poor outcome in the
elderly patient group can be explained by the advancing age, high
NIHSS score at the time of admission, and increased numbers of
massive cerebral infarctions complicated with medical comorbid-
ities in elderly patients.” I look forward with interest to the authors’
reply and appreciate their consideration.* Conﬂicts of interest: I certify that all my afﬁliations with or ﬁnancial involve-
ment in, within the past 5 years and foreseeable future, any organization or entity
with a ﬁnancial interest in or ﬁnancial conﬂict with the subject matter or materials
discussed in the manuscript are completely disclosed (e.g., employment, consul-
tancies, honoraria, stock ownership or options, expert testimony, grants or patents
received or pending, royalties).
http://dx.doi.org/10.1016/j.ijge.2013.12.006
1873-9598/Copyright © 2014, Taiwan Society of Geriatric Emergency & Critical Care MeReferences
1. Chen Y-M, Lin Y-J, Po HL. Comparison of the risk factor proﬁle, stroke subtypes,
and outcomes between stroke patients aged 65 years or younger and elderly
stroke patients: a hospital-based study. Int J Gerontol. 2012;7:205e208.
2. Lin Y-J, Po HL. Use of oral anticoagulant for secondary prevention of stroke in
very elderly patients with atrial ﬁbrillation: an observational study. Int J Geron-
tol. 2011;5:45e48.
3. Lee M, Huang WY, Weng HH, et al. First-ever ischemic stroke in very old Asians:
clinical features, stroke subtypes, risk factors and outcome. Eur Neurol. 2007;58:
44e48.
4. Saposnik G, Guzik AK, Reeves M, et al. Stroke prognostication using age and NIH
Stroke Scale: SPAN-100. Neurology. 2013;80:21e28.Kuang-Chung Liou*
Department of Neurology, Evergreen General Hospital, Taiwan
* Dr Kuang-Chung Liou, Number 150, Huanzhong East Road,
Zhongli City, Taoyuan County 320, Taiwan.
E-mail address: kcliou@gmail.com.
11 November 2013
Available online 8 November 2014dicine. Published by Elsevier Taiwan LLC. All rights reserved.
